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P.O. Box 12070
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POLITICAL CONTRIBUTIONS
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The INsTRucTion Guipe explains how to complete this form.

1 Total pages this Scheduie A1:

FILER NAME

L Aw

once (o I oID

3 ACCOUNT # (Ethics Commission filers) e

22
My

OA

5 Full name of contributor 7] out-of-state PAC (ID#:

Dawie] /naervs

6 Contributor address; City; State; Zip Code

6027 Timbed borg
6/},\/ Potonne, TX _PE2 5D

7 Amount of ‘8
contribution ($) |

6@%%003
l

Principal occupaﬁ ?itlonal

10 Employer (Optional

Date

/LZ;{
o3

Fuil name of contributor [J out-of-state PAC (ID#

hatay D Allew

Contributor address; City, State; ZipCode

L7 %0 /’7/57[)’ G lAde
Sav Andomie, TX PEZHD

) Amount of
contribution (

B20.60

In-kind contribution
description (if applicable)

l
"
I
|
I
I

Principal occ?tlon (?)u:{;'le” S‘Qﬂ V/C {0 [fc A

Employer( iy\%m

Date

7%
My
0

Full name of contributor M out-of-state PAC (1ID#:

,»M/l/}m/c’ ﬁ?‘/ /(Mfff % //97/0/?

Contributor address; City; State; ZipCode

2125 Spy Leis I
CO/U/UW/D C;ﬂ/t/n/mé L0 g/)?@?

Amount of
contribution ($)

In-kind contribution
description (if applicable)

I
|
l
#7500 1
|

Principal ocgupatio

M / T/

r =/ Aslue 17t

Employer (Optional

)

1

Date

26

o]

Full nam‘é/of contributor [ out-of-state PAC (ID#:

W ewdly [ em
Contnbutor addfess;  City; State;

129 Lpnseshoe 7%»%
Nt _Plensint, SC 29464

In-kind contribution
description (if applicable)

) Amount of |
contribution ($) |

I
I 200 :
l

Principal othion {
1111

phonal)

ARY

Employer (Optiona

)

L]

My
D2

Fuil nan)é of contributor [[] out-of-state PAC (ID#:

/"M/B Zock MD%

Contributor address; City; State; Zip Code

6322 U llsge Par/C
San /44/90rv/0 TX DE25D

) Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
|
I
I
|
|

Principal occupation (Optional)

Employer (Optional)

descnptlon (|fappI|cable) e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper Revised 04/03/2000

&



Texas Ethics Commission P.O. Box 12070 Austin, Tex;s 78711-2070 (512) 463-5800 1-800-325-8506
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